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Item ID: 
D4061-1 


Revision ID: 


Item Name: 
Ski Cushion 


Start 
Date: 
9/23/13 


Required 
Date: 9/24/13 


Start Qty: 
20.00 


Req'd 
Qty: 20.00 
*?O* 
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*Nqnnn4n1 nn* 


Cust Item ID: 


Customer: 


Setup 
Start *N~ 1* 


Stop 
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Approvals: 
Process Plan: --bV-----.-- 
Date: 
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QC: 
~ 
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Tooling: 


SPC (YIN): 


Date: 


Date: 


Run 
Start 


Stop 
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Work Center 
ID 
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! Draw Nbr 
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Start Date: 
9/23/13 


Required Date: 9/24/13 


Reference: - 


Item ID: 


Revision ID: 


Item Name: 


Approvals: 


D4061-1 


Ski Cushion 


Start Qty: 
20.00 


Req'd Qty: 20.00 


Process Plan: 
.. 
_ 


QC: 
_ 


*?O* 
*?O* 


Date: 


Date: 
_ 


Accept 


Tooling: 


SPC (YIN): 


*Nqnnn4n1 nn* 
Setup 
Start *N~1* 


Stop *N~?* 


Cust Item ID: 


Customer: 


Run 
Start *NR1 * 
Date: 
_._--- ------- 
----- 
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Date: 
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------- 
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----.-------- 
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Work Center ID 
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QC8- Inspect parts - second check 
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Quality Control 


130 
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Packaging 
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Location:.:5I!i.Ol!I 
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Work Order 
ID: 
107122 


Parent 
Item: 
D4061h 
t<;"";,it 


Parent 
Item Name: 
Ski Cushion 


Start 
Date: 
9/23/13 


Start 
Qty: 20.00 


Required 
Date: 9/24/13 


Required 
Qty: 20.00 


Comments: 
IPP REV:A 
NEW ISSUE 
JLM 
10-02-18 
VERIFIED 
BY:EC 
DWG REV.B 
DD VERF:EC 
IPP REV:B 
11.01.10 
AS PER.', 


Component 
Item ID/ 
Item Name 


04287-3 


Uhmw U-Channel 


Replacement 
Item ID 
Mfg/ 
Purch 


Manufactured 


Bin 
Primary 
Item 
Location 


No 


Location 


ST202 


91102 


ST209a 


-{':' 
97824 
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Location 
Route 
Seq ID 


100 
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12 


12 
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Qtyon 
Measure 
Hand 
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Loc Code 


Qty per Kit 
Total 
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Date 
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Qty 
Issued 
Issued 
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-------------- 


0.412~ 
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4,0 
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& D4061-1F FLAT MACHINED STATE CD 


A 


10.12.07 


10.03.31 


DATE 


REV.B 


SHEET' 
OF, 


SCALE 
NTS 


MB 


BY 


MB 


TITLE 
412 SKI CUSHION 


DART AEROSPACE 
LTD 


HAWKESBURY, 
ONTARIO, 
CANADA 


DRAWING 
NO. 
D4061 


DESCRIPTION 


CHANGED 
RAW MATERIAL 
TO REDUCE 
MANUFACTURING 
COSTS; 
PART 
NOW 
MACHINED 
FLAT 
AND 
SHAPEO 
WITH 
ADEQUATE 
RADIUS. 
REF: 
PAR1Q-29. 


NEWtSSUE 


B 


A 


REV. 


DESIGN 


DRAWN 


CHECKED 


MFG.APPR. 


APPROVED 


DE APPR. 


DATE 
10.12.07 


NOTES: 
.6. 
1) MATERIAL: 
MAKE 
FROM 04287-3 L!!:\. 
2) FINISH; 
NONE 
31TOLERANCES: 
PER DART 
aSI 018 UNLESS 
OTHERWISE 
NOTED 
4 
UNITS; 
INCHES 
UNLESS 
OTHERWISE 
NOTED 
5 BREAK 
SHARP 
EDGES: 
0.005 TO 0.010 MAX 
6 
IDENTIFICATION: 
IDENTIFY 
WITH 
DART 
PIN "04061-1" AND 
BIN "BXXXXX' 
PER 
aSI 
044 6.1 
7 WEIGHT: 
0.021bs 
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Rev: 
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